152 / Reducing Risks for Mental Disorders
Substance Abuse
Because many substances, such as stimulants and PCP, cat psychotic states that closely mimic schizophrenia, it has bee] fated that recurrent drug abuse may lead to an increased developing schizophrenia in vulnerable individuals. Bower demonstrated that the increase in the proportion of schizc patients admitted to Connecticut state hospitals paralleled a: increase in the level of drug abuse in Connecticut. To dt whether drug abuse could cause the expression of more sch ma, Bowers examined the family history of substance abus chronic psychosis. The greater the drug abuse, the less familj of schizophrenia was present (Bowers and Swigar, 1983), su; that high levels of drug abuse might lead to chronic illness high levels of genetic vulnerability. In a study of first-episodt phrenic patients, DeLisi et al. (1986) reported threefold higher drug abuse in patients (35 percent) than in matched po controls (12 percent). Other researchers have also looked at th cannabis, hallucinogenics, and alcohol in the etiology of schizc (Tien and Anthony, 1990; Andreasson, Allebeck, Engstrc Rydberg, 1987; Breakey, Goodell, Lorenz, and McHugh, 195 evidence suggests that schizophrenia-like illnesses may be tated by heavy drug abuse. It is possible that these individi precursor symptoms of schizophrenia and were self-medicat these drugs, which then led to an exacerbation of the sympti acute onset of schizophrenia. The existence of uncontrolled v including type and duration of drug abuse, make this a hypo need of rigorous testing.
Caregiver Burden
Schizophrenia in a family member can become a risk f< stress-related disorders in other family members. Many factc caregiver burden, including financial difficulties, self-blame, d severity of the disease, social isolation, the caregiver's own he caregiver's coping skills, and the stigma attached to mente (Geiser, Hoche, and King, 1988; Fadden, Bebbington, and 1987).
The degree to which caregiver burden is linked with the deve of stress-related problems such as depression, irregular sleej eating patterns, aggravated health problems, increased use of a tranquilizers, marital strain, and irritability is not well known and outcome (Strauss and Carpenter, 1974; Zigler and Phillips, 1961; Garmezy and Rodnick, 1959). The predictive correlations have been significant for a variety of measures of outcome, including symptomatic relapse, rehospitalization, and global ratings of improvement (Kokes, Strauss, and Klormann, 1977; Hersen and Bellack, 1976; Gittelman-Klein and Klein, 1969).Behavioral and Emotional Problems in Childhood
